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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

0199999 TOAl INAIVIAUAIS. ...ttt ettt ettt se et e e s s et et e s e s e e e st s et e s eses e e e s s s e s e s e s e s ese e e s e s et e s ese e e s s s et e s e s e s e e e e st e s e s et esese e ettt esesesese e s s sesesens [oennereeuebeteicananeas 41,389 | 11,957 | 5,308 [ 92,691 [ 92,691 [ 58,654
Group Subscribers:

ST OF Ml ettt ettt ettt ettt ettt ettt ettt eReae ettt e s et et et oAttt et e R ReheheReRe Attt edeReheheh oA et et eEeE oA e R et eh oAttt et eheAehehehene et et et eseheherenet et et etesenenenenenenens fueretetenetereaenes 1,046,602 [...covoviiiinns 55,945 | [ 74,946 ..o 74,946 ... 1,102,547
0299997. Group subscriber subtotal 1,046,602 55,945 0 74,946 74,946 1,102,547
0299998. Premiums due and unpaid not individually listed 99,509 86,233 (1,904) 20,671 20,671 183,839
0299999. Total group 1,146,111 142,178 (1,904) 95,617 95,617 1,286,386
0399999. Premiums due and unpaid from Medicare entities 0 0 0 0 0 0
0499999. Premiums due and unpaid from Medicaid entities 0 0 0 0 0 0

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

1,187,500

154,135

3,404

188,308

188,308

1,345,040
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
L0 OO PO OO OO OO SO OO PO oSO U T PO PO PO POV PP PO PPPUPUPPPPPRPP FOTRPPRPPPPT 1,214, 117 | 1,214, 117 | 1,214, 117 s 988,650 [....oiveeiriiieas 988,650 |....ooiiirinnn 3,642,350
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 0 0 0 0 0 0
0199999. Total Pharmaceutical Rebate Receivables 1,214,117 1,214,117 1,214,117 988,650 988,650 3,642,350
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 6,782 13,980 20,082 105,901 146,745 0
0299999. Total Claim Overpayment Receivables 6,782 13,980 20,082 105,901 146,745 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 0 0 0 0 0 0
0399999. Total Loans and Advances to Providers 0 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed 0 0 0 0 0 0
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 0 0 0 0 0 0
0599999. Total Risk Sharing Receivables 0 0 0 0 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed 0 0 0 0 0 0
0699999. Total Other Health Care Receivables 0 0 0 0 0 0

0799999 Gross health care receivables

1,220,899

1,228,007

1,234,199

1,094,551

1,135,395

3,642,350
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health
Receivabl

Care
les from

Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
1. PharmaceutiCal reDAte MECEIVADIES ...............c.iiiuiuiiiiciiiciiict ettt bbb bbb e e e bbb bbb ee bbb bbb bbb bbb ne bbb esienas [oretinnesnnseinees 4,037,701 [ 6,062,042 |......cooveiiiiiics 0 fooeeics 4,631,000 |...ccoovuennnne 4,037,701 [ 4,478,700
2. Claim OVEIPAYMENE FECEIVADIES .........c.cvcvevivieieiiiietetetceeeee ettt tete s s e e ettt eteseseass s s es st e s et eseaess s es st e s et e s sseas st s esesesessaess s st esesesessssas s et sesesesesnasssesesssesesesnns [oesesesasassssaesenenes 70,834 | 3,952,859 ..o 16,276 oo 130,469 |.....ovevve 87,110 | 70,834
3. L0ANS ANA AUVANCES 10 PrOVIAETS ........cueiveeiiieiietiieteteteeet et e e et eae et ese et ese et eae et et e e et eae et eas et eas et ess et es e s ese s esessesess et ees et ess et es et ese et es e s ese st esessesessesessesensssessssessesessans [seesesensesensebeneebenesteneanan (1 ST (1 ST [0 TS [0 AR [0 AR 0
4. Capitation arranQgeMENt FECEIVADIES .............c.ceieiieieieieteteteeee ettt e teteteas et et e s et et eseas s st s e s et et es s s s s es st et esesesessas st et et et eseasssases s et esesessssas s s s sesesesssnsnssassssess |oeeseseseseseneeaeaeeeeaenenenen [0 [0 [0 R [0 O [0 O 0
5. RISK SNAMNG FECEIVADIES ......c.ouiiiieietiteiiiite ettt ettt ettt ettt s e et s s e s e s ese s e e e s s e b e s e s e s e A e e e s s e s et e s ese s e e e st e s e s e s e se s e et s s et e s e s ene e et st sesenenenns [ebeteseatatseneesebebebeananea (O RSN (O RSN (L RN (1 S (1 TS 0
6. Other NEAIN CArE FECEIVADIES. ...........c.oiieiiieiceeicee ettt ettt s et ee et ees e s e s e s b e s e s e e s e e s e e s 2 s s e s s 2 s s 2 s ees e s es e e s s e s s s s e s s e s s s s e s e s ens et e s nseenen 0 0 0 0 0 0
7. Totals (Lines 1 through 6) 4,108,535 10,014,901 16,276 4,761,469 4,124,811 4,549,534

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)

EAWATd W SPATTOW HOSPTTAT ......cvcvieieieieeeet ettt ettt ettt et et e s e et ettt eseseseseseas st esesesesessas s s esesesesesessns s s asasesesesensasssasssesesesesensansasans [orsesssesesesesesenes 698,106 |........c............. 317,433 | [ 102,046 ... [ 1,117,585
0199999. Individually listed claims unpaid 698,106 317,433 0 102,046 0 1,117,585
0299999. Aggregate accounts not individually listed- uncovered 112,566 7,296 5,103 13,487 0 138,452
0399999. Aggregate accounts not individually listed-covered 1,948,264 126,281 88,322 233,431 0 2,396,298
0499999. Subtotals 2,758,936 451,010 93,425 348,964 0 3,652,335
0599999. Unreported claims and other claim reserves 13,185,323
0699999. Total amounts withheld 0
0799999. Total claims unpaid 16,837,658

0899999 Accrued medical incentive pool and bonus amounts

1,900,000
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1 - 30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
PHP SEIVICE COMPNAY ...ouieietiieiceeeeteie et ettt et e st e e e e e s eseeee e e e e s es e e e e a2 22 s e e e e e e 52 e A e e e e e e eE 2 e A e e e e e e S 2 s e s e e ee s s e sesebes e e e e aes et eses s nsnsesenna 385,022 |.oovveieeee
PHP INSUFANCE COMPANY ......eiieiecueteereesceeteeeeeeesceeeeeeeseeseseeeeseseseseeeeeseeseseseeeeeseeeeseaeeeeesee 2 s es2Eeeee e £ e esSe e e e e e e a2 e s e e eeeeeese e s e s e s eees e nnsesesesesansnsetesesnsnn [onsrssnnnsesssnensnnnes 76,297 |
Physicians Health Network 12,316,744 |
PHP HOTAINGS ..ottt ettt ettt eseae s st sesesesesessas s s asesesesessnsassesesesesesesensassesssesesessnsnssesssssesenes |orereesnesesesas 7,000,000 J..oovoeeerrereeeeeeeeeen 0 e O e O 0 | 7,000,000
0199999. Individually listed receivables 19,778,063 0 19,778,063
0299999. Receivables not individually listed 0 0 0

0399999 Total gross amounts receivable

19,778,063

19,778,063
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
SPATTOW HEATTN SYSYTEM <oeiiieieeceee ettt ettt ettt ae et se s eae et aenas INTEICOMPANY PAYADIES ....ooiviiieiieeiececeeec ettt ettt ettt ettt ae et se et ese s ese et ese s etensesessesenseaensesenes [oresereesereeneaeas 2,807,572 | 2,807,572
Michigan ATRTETIC CTUD .oovieiiieee ettt nenas Intercompany Payables
PHP MEUTCATE .....o.viviieieece ettt ettt s e e ens s enenne INTErCOMPANY PaYADIES .........ocooiiiiuiiitiictiteteceeee ettt oo 14,202,858 |................ 14,202,858
0199999. Individually listed payables 17,010,723 17,010,723 0
0 0 0

0299999. Payables not individually listed

0399999 Total gross payables

17,010,723

17,010,723
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
1. IMEAICAI GIOUDS «...vvveveeeeecece ettt et e e eaeteseeeeesasaeaesesesssseaesesesesssssaesesesesssssassesasesssssansesasessssssesesesesssssansesesessssssssesesesnssansesesessssssssesesessnsssnsesesassssssssnsesessnanans [sesesesssasnnsnassssnsannnananens 0
2. Intermediaries 0
3. Al OtNET PIOVIAEIS.......eeveeeeececeeee ettt e e e et e e e e s et eteseses s aesete s s es e sssesesesas s ssssse st es s ssseeesesas s ssseeesasas s sssesasas s s ssssses s s s snsseesasasassssnsesesasensssnsesasasessssnsesa fensesesesnsseasnnaseeseseeannees 0
L S o] =1 Woz= o] e= Y iTo T a W o= )04 1T o TSP RO PR PP 0
Other Payments:
B, FE-TOI-SEIVICE .....evvveeeeeeceete et eeecee et ee e et eteseses s seaeae s e s es s ssseseseses s ssseeesesassnssseeesesessessseses s eesssneet et s assnseee et as e sssnee st en s snansesesessanseeesesennaraetesesennansstesasananans [reneeseeannanaeaas 8,140,975
6. Contractual fee payments .........c.cocoeecrrinenns 140,901,498 |...
7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........ciuiiiiiiiiii ittt ettt h e e he e s bt e bt e bt e b e e et ea et easeea e e eheeeheeeb e e be e st emseembeamseamneemeeabeenbeenbeene [ereensennesnesassaaesaeesreeas 0 |.
8. Bonus/withhold arrangements - contractual fee payments 1,808,400 |...
LS R ol g BT oto g1 (Tl [T a L T - Ty T SRR UPT U PSTPRTI RO OP TN 0 |.
O e o [ =Te Eo T =T =T To =104 T o (USSP .0 .
11, Al OtNET PAYMENES .....oeeeeececeee e eeeececte e te e eeese et eees s ssaetesesesessssetesesesessssesesesesssssseeesasas s sssssessas s sssesesesasessssnsssas et eesssnsesesas s sssnsesesasassssssnsesasassssnsesesassssssnsesasasanans [sesesesesasnssnsesnsnsssnnananens 0
12. Total other payments 150,850,873 142,709,898 8,140,975
13.  TOTAL (Line 4 plus Line 12) 150,850,873 142,709,898 8,140,975
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets
AdMInistrative fUrNItUre AN EQUIPMENT ..........c.oiiiieieieeeeeeeee et e et e e et et e et et e s ees e s et s eeeeeeesee e st et e sesetesesesses s s asaseeesesessas s esasetesesesnassesesasesesesesnanesesasssdeensesesesesnneas 1,120,807 oo 0 o 526,599 |...ocoeverernnne. 594,208 |.....cocvevevnne. 594,208 |.....covevveeeeeecene 0
Medical furniture, QUIPMENE AN FIXIUFES ............c.c.euiuiiieiiieiet ettt ettt teaes st e et et et esesesessse s s et esesesesessas s es et esesesesessas s esesesesesesessas s esesesesesesesnas s aseseseseseas [ereeaesseseseseneneneanneseeeee 0 oo 0 [0 R [0 O [0 O 0
PharmaceutiCals @nd SUFGICAI SUPPIIES ..........c.cueueuiuiiiiiiieieteteteseestststste et e sesese st st s seseseseses e s e s et sesesesese e e s s et e s e s eseae e s s st eseseses e s e s b et et esese e e st sesesesene e oo et et st et bbbt 0 Joeeeeeerereereeeieeees 0 o [0 TS [0 AR [0 AR 0
DUrable MEAICAI EQUIPIMENT ...........oviveieeeeieieieee ettt ettt et et et et e s eseseeeesee et eseseaessssss et et esesesessssss s s e s esesesesessas s esesesesesesessas s esesesesesesessas s et et esesesesesnasasesaseseseseas [ereeaeseeeesesenenene e eeseeeee 0 oo 0 [0 R [0 O [0 O 0
Other property and equipment 0 0 0 0 0
Total 1,120,807 526,599 594,208 594,208 0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN"0€

REPORT FOR: 1. CORPORATION Physicians Health Plan 2. _Lansing, MI
(LOCATION)
NAIC Group Code 3408 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022 NAIC Company Code 95849
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 28,692 | 6,340 | 22,352 | [0 SR | B FTRSR [V [V [0 0 oo O e 0 oo O e 0
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 29,308 |......cooveeenne 7,120 | 22,188 | [V TR | B FT [V [V [0 0 oo O e 0 oo O e 0
3. Second QUAET ........ccceeverveirieireirees [ 29,180 | 7,080 | 22,100 |ereereeeereceeene [0 SR | B FTRSR [0 [0 [0 0 oo O e 0 oo O e 0
4. Third QUArer ........cccoovveiiiniiineneneeenes e 28,968 |.oovcecenne 7,007 [oooeeeeerenee 21,961 | [0 SR | B FTRSR [V [V [0 0 oo O e 0 oo O e 0
5. Current Year 28,620 6,754 21,866 0 0 0 0 0 0
6. Current Year Member Months 348,839 84,023 264,816 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeieeeieeeeieeeeee e [ 182,553 |...ocvve 40,340 |.ccvnnenn 142,213 [ 0 Joeeerrreeerenn O i [V R [V [ 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhySiCian ........ccccoveeieeinieeieeeens oo 137,703 | 25,647 |......c.cc. 112,056 ..o 0 Joeeerrreeerenn O i [V R [V [ 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 320,256 65,987 254,269 0 0 0 0 0 0
10. Hospital Patient Days Incurred 6,573 1,825 4,748 0 0 0 0 0 0
11.  Number of Inpatient Admissions 1,609 412 1,197 0 0 0 0 0 0
12.  Health Premiums Written (b) .........ccccce. |oveveee 158,131,437 |......... 35,307,295 |....... 122,824,142 |........oecee. 0 Joeeerrreeerenn O i [V R [V [ 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ 0 oo O e [ [ [ 0 e O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned..........c.ccoccoveeu oo 158,131,437 |......... 35,307,295 |....... 122,824,142 |......c.oeie 0 Joeeerrreeerenn O i [V R [V [ 0 e O e 0 feeeeererieeeens O [ O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvveeveueeeeeeeeeens oo 150,850,873 |......... 29,749,148 |....... 121,101,725 | 0 Joeeerrreeerenn O i [V R [V [ 0 e O e 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 136,724,665 26,963,333 109,761,332 0 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Physicians Health Plan 2. _Lansing, MI
(LOCATION)
NAIC Group Code 3408 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 95849
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 28,692 | 6,340 | 22,352 | [0 SR | B FTRSR [V [V [0 0 oo O e 0 oo O e 0
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 29,308 |......cooveeenne 7,120 | 22,188 | [V TR | B FT [V [V [0 0 oo O e 0 oo O e 0
3. Second QUAET ........ccceeverveirieireirees [ 29,180 | 7,080 | 22,100 |ereereeeereceeene [0 SR | B FTRSR [0 [0 [0 0 oo O e 0 oo O e 0
4. Third QUArer ........cccoovveiiiniiineneneeenes e 28,968 |.oovcecenne 7,007 [oooeeeeerenee 21,961 | [0 SR | B FTRSR [V [V [0 0 oo O e 0 oo O e 0
5. Current Year 28,620 6,754 21,866 0 0 0 0 0 0
6. Current Year Member Months 348,839 84,023 264,816 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeieeeieeeeieeeeee e [ 182,553 |...ocvve 40,340 |.ccvnnenn 142,213 [ 0 Joeeerrreeerenn O i [V R [V [ 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhySiCian ........ccccoveeieeinieeieeeens oo 137,703 | 25,647 |......c.cc. 112,056 ..o 0 Joeeerrreeerenn O i [V R [V [ 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 320,256 65,987 254,269 0 0 0 0 0 0
10. Hospital Patient Days Incurred 6,573 1,825 4,748 0 0 0 0 0 0
11.  Number of Inpatient Admissions 1,609 412 1,197 0 0 0 0 0 0
12.  Health Premiums Written (b) .........ccccce. |oveveee 158,131,437 |......... 35,307,295 |....... 122,824,142 |........oecee. 0 Joeeerrreeerenn O i [V R [V [ 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ 0 oo O e [ [ [ 0 e O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned..........c.ccoccoveeu oo 158,131,437 |......... 35,307,295 |....... 122,824,142 |......c.oeie 0 Joeeerrreeerenn O i [V R [V [ 0 e O e 0 feeeeererieeeens O [ O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvveeveueeeeeeeeeens oo 150,850,873 |......... 29,749,148 |....... 121,101,725 | 0 Joeeerrreeerenn O i [V R [V [ 0 e O e 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 136,724,665 26,963,333 109,761,332 0 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

31, 32



€e

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0

0799999.

Total General Account - Authorized Affiliates

0

ol|lo|o

ol|lo|o

ol|lo|o

ol|lo|o

o|lo|o

ol|lo|o

... 23680 ..... | ..47-0698507 ..] 01/01/2022 .[0dyssey Reinsurance Company

..................... 1,131,936

o

o

o

o

o

o

0899999.

General Account - Authorized U.S. Non-Affiliates

1,131,936

1099999.

Total General Account - Authorized Non-Affiliates

1,131,936

1199999.

Total General Account Authorized

1,131,936

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

1,131,93

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|d|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999)

1,131,936

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0

9999999 - Totals

1,131,936




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1
2022

2
2021

3
2020

A. OPERATIONS ITEMS

1. PrEMIUMS ..ottt e 1,182 | 1,225 | 1,568 | 1,246 oo 1,085
2. Title XVII - MEAICATE .....c.oevvvrerererceieeeeeeeiee e e (O T (O T (O O (O R 0
3. Title XIX - Medicaid ........cccoeoeviiiiiiiiereeneeseesieeieee o [0 [0 [0 [0 0
4. Commissions and reinsurance expense allowance ..|.........cccuooerererreereenne (O T (O T [0 [0 0
5. Total hospital and medical EXPENSES .............cccooveversfoeeereienenrrneeeeeeens (O T (O T [0 [0 0
B. BALANCE SHEET ITEMS
6.  Premiums reCeiVable ...........cccocoviieveveveieecceeeeeene e (O T (O T (O R (O R 0
7. Claims PAYaDIE .......c.cooveveveverieiiieeeeee ettt e (O T (O T [0 [0 0
8. Reinsurance recoverable on paid I0SSES .............c.cofoeeeeoernrrnieeeeienenens (O T (O T [0 [0 0
9. Experience rating refunds due or unpaid ..................loeeeeoernrnneeeeinncnens (O T (O T [0 [0 0
10. Commissions and reinsurance expense allowances
U .ottt [t (U R (O O (O O (O O 0
11.  Unauthorized reinsurance offSet .............cccoeevevevevevenc e (O T (O T (O R (O R 0
12.  Offset for reinsurance with Certified Reinsurers .......[....ccocoreeeeinnnnnne (O T (O T (O R (O R 0
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeeerrnccciinne (O T (O T [0 [0 0
14, Letters of Credit (L) ..oovoveveveeeeeecceceieieeeeeeeseee e (O T (O T [0 [0 0
15, Trust agreements (T) ...ococveveveveueeeeeeieeeeeeeeeeeeseees e (O T (O T [V [0 0
ST o 2 (o) oo N Ol Ol [V [V 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary Trust ........ccccovovrerreeeeeninnee e (U N (U N [0 T [0 T 0
18.  Funds deposited by and withheld from (F) ............... oo (U N (U N [0 T [0 T 0
19, Letters of Credit (L) .o (U N (U N [0 T [0 T 0
20.  Trust agreements (T) ...cocoveeevereueereireieieieeeeeees et [V RN (L RN [V O [V O 0
21. Other (O) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested @SSEts (LINE 12) .....cccooiiiiiieieieieeeeiieeieiee e e 50,485,862 |......coovveeeerirircreeens 0 o 50,485,862
2. Accident and health premiums due and unpaid (LINE 15) ..........coveuerreiiriririeieeeeeeeeesieeeeee e e 1,345,040 |0 e 1,345,040
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccccoriiiiiiinininneiesese e e 0 oo 0 0
4. Net credit for ceded reiNSUIANCE ............cciiiiiiiiiiiiiiic e D8 O GO RSO | N SRR 0
5. All other admitted asSets (BAIANCE) ..............cooveeveeveereeereeeeeee e seeeeeeeeee e s ses s es e reseaneen 23,511,725 23,511,725
6. Total assets (Line 28) 75,342,628 75,342,628
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) .... 16,837,658 |.....cocecevecccnennn 0 [ 16,837,658
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........ccccccoeiririeieieeeereninieieeeeee e e 1,900,000 |o.oocvvceeeereereenn 0 o 1,900,000
9. Premiums received in @dvance (LINE 8) ..........ccccuvueueueueiieeieieieiseeeeseiesessssssese e s sesese s e eiesesesseeas 2,558,898 | 0 o 2,558,898
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes 0 e 0 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ...........cccooiiiiiiierenerees e 0 e 0 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amount) .............ccoiiiiiiieiiieeeeeeeesee e 0 e 0 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 e 0 e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeeieeiceei et 25,293,208 25,293,208
15.  Total iabiliies (LINE 24) .....ccocviviveeeverceieieee ettt sttt ee et en e sesesssss s ss e sesena e eae e 46,589,764 |0 | 46,589,764
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveeceeueeeieeeeecectete e e et eesecae et es e esae et sennesseseseseneneneesenn 28,752,865 XXX 28,752,865
17. Total liabilities, capital and surplus (Line 34) 75,342,629 75,342,629
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ......c.oovevtctcecececee ettt ettt ettt s et ettt et et es s e s et et et esesesesess s st esesesesesessssesssssesesenaeeseeeeesenenee e eeeaenene 0
19.  Accrued medical INCENIVE POOI .........c.eiiiiiieiieit ettt sbe e b e e beebeenesnnes [era e s 0
20. Premiums received iN @dVANCE ............coooiiiiiiiiiii i e 0
21. Reinsurance recoverable 0N PAId IOSSES .........cocuiiiiiiiiiiieieeeeie ettt snee e 0
22. Other ceded reinsurance reCoVErabIEs ... 0
23. Total ceded reinsSUrance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ..o [ 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS .........ccc.iiiiiiiiiiieie et e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccoiiiiiiiiiiiiicceeceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............ooiiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

Schedule T - Part 2 - Interstate Compact

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
38-2542859 .. SPARROW HEALTH SYSTEM ....ovvvvivveeiieeeineenn [ M) s Board of Directors.. 20000 L] e |
38-1490180 SPARROW CARSON HOSPITAL . .. | SPARROW HEALTH SYSTEM . | Ownership.. ..}.100.000 ... | SPARROW HEALTH SYSTEM ....NO..
38-3218134 SPARROW [ONIA HOSPITAL ... .. | SPARRON HEALTH SYSTEM ... . [Ounership.. ..}.100.000 ... [ SPARROW HEALTH SYSTEM ... N0..
46-4526659 SPARROW CARE NETWORK, LLC .. .. | SPARROW HEALTH SYSTEM ... .. [Ownership.. ..}.100.000 ... | SPARROW HEALTH SYSTEM ....NO..
38-6100687 SPARROW FOUNDATION ..... .. | SPARRON HEALTH SYSTEM ... . [Ounership.. ..}.100.000 ... [ SPARROW HEALTH SYSTEM ... N0..
38-2594856 PHYSICIANS HEALTH NETWORK .. | SPARROW HEALTH SYSTEM ... . | Ownership.. ..}.100.000 ... | SPARROW HEALTH SYSTEM ....NO..
38-2543305 SPARROW COMMUNITY CARE ...... .. | SPARRON HEALTH SYSTEM ... . [Ounership.. ..}.100.000 ... [ SPARROW HEALTH SYSTEM ... N0..
14-1885340 SPARROW SPECIALTY HOSPITAL .. | SPARROW HEALTH SYSTEM ... . | Ownership.. ..}.100.000 ... | SPARROW HEALTH SYSTEM ....NO..
38-1358172 SPARROW CLINTON HOSPITAL ...... .. | SPARRON HEALTH SYSTEM ... . [Ounership.. ..}.100.000 ... [ SPARROW HEALTH SYSTEM ... N0..
38-1360584 EW SPARROW HOSPITAL ASSOCIATION .. | SPARROW HEALTH SYSTEM ... . | Ownership.. ..}.100.000 ... | SPARROW HEALTH SYSTEM ....NO..
38-2595963 SPARROW DEVELOPMENT, INC ... .. | SPARRON HEALTH SYSTEM ... . [Ounership.. ..}.100.000 ... [ SPARROW HEALTH SYSTEM ... N0..
38-3075242 SPARROW CLINICAL RESEARCH INSTITUTE . .. | SPARROW HEALTH SYSTEM ... . | Ownership.. ..}.100.000 ... | SPARROW HEALTH SYSTEM ....NO..
..| 38-2886420 .. EAST LANSING ATHLETIC CLUB .... . | SPARROW DEVELOPMENT, INC . [Ounership.. ..}.100.000 ... [ SPARROW HEALTH SYSTEM ... N0..
...|PHYSICIANS HEALTH PLAN OF MID MI ... ....| 38-2356288 .. PHYSICIANS HEALTH PLAN PHP HOLDINGS, LLC. . . | Ownership.. ..}.100.000 ... | SPARROW HEALTH SYSTEM ....NO..
..|PHYSICIANS HEALTH PLAN OF MID MI .|20-5565219 .. PHP INSURANCE COMPANY . .|PHYSICIANS HEALTH PLAN . | Ownership.. ..}.100.000 ... [ SPARROW HEALTH SYSTEM ... N0..
........................................................... 38-3344741 .. PHP SERVICE COMPANY PHYSICIANS HEALTH PLAN Ownership .100.000 ... | SPARROW HEALTH SYSTEM .. ....YES
. 3408 ...[PHYSICIANS HEALTH PLAN OF MID MI ..|83-2766121 .. PHP MEDICARE .....ccvvviiiiieiiiiiciieciiieiieeen | ML s PHYSICIANS HEALTH PLAN Ounership .100.000 ... | SPARRON HEALTH SYSTEM .. e N s
..| 83-3965697 .. PHP HOLDINGS, LLC. . | SPARROW HEALTH SYSTEM . | Ownership.. SPARROW HEALTH SYSTEM ... NO..

Asterisk

Explanation
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2
Income/
(Disbursements)

Purchases, Sales Incurred in Reinsurance

or Exchanges of Connection with Income/ Any Other Material Recoverable/

Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on

NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)

.. [38-2594856 ..... Physicians Health Network .........cccoovvoioes foorernniiceinscccienne [V 8,500,000 |..oevevrereceeererrnnieeend 0 i 0 o 142,193,272 .o O e

.(15,500,000)....

145,708,806)| .

83-3965697 ..... PHP Holdings ........cccccc......

38-2356288 ..... Physicians Health Plan (8,300,000)/..
.................. 38-3344741 ..... [PHP Service Company .........ccccccoevveevviuennnnns eeeeeeererenenesesneneneenns 0 e (6,320,884)
..... 12816 .....[20-5565219 .....|PHP Insurance Company

.................. 38-1360584 .....|Sparrow Health System .
..... 16555 .....[83-2766121 .....|PHP Medicare ............ .. 15,300,000 |...

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)

PHYSICIANS HEALTH PLAN
PHP INSURANCE COMPANY ...
PHP MED | CARE

PHP HOLDINGS, LLC
PHYSICIANS HEALTH PLAN ...
PHYSICIANS HEALTH PLAN ...

SPARROW HEALTH SYSTEM
SPARROW HEALTH SYSTEM
SPARROW HEALTH SYSTEM .

PHYSICIANS HEALTH PLAN OF MID MI
... |PHYSICIANS HEALTH PLAN OF MID MI ...
. |PHYSICIANS HEALTH PLAN OF MID MI ...
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceiiiriniriiseeeiineeesese e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiiicce YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ..o YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............ccccciiiiincnns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO
to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company
but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING

10.
1.
12.
13.

14.

15.

19.
20.
21.

1.

13.

14.

16.

17.

18.

19.

20.

23.

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 .... YES

Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoviiiniiiiiiiice e, NO

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiiiieee YES

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 172.........cuoiiii s NO

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 12...........ccoeuiiiiiieiieieiieeeceeie e NO

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...... YES

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed

electronically With the NAIC DY MAICH 17 ..........cuiuivieeeieeieeeeeeeeee ettt s st s e s et an s an s ae s s e s nansaes NO

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MAICH 17 ..........c.iuivieeeieeeeeeeeeeeee ettt e s e s s st ae st e e sae s as s as s e s nansaes NO

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

With the NAIC DY MBICN 17 ...ttt s ettt st et s st e st assenansaes NO

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..........ccccooiiiiiiiiieniene NO

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? . YES

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the

INAIC DY AP 172 bbb b b e b e b e b e bbb s b b 4o b e oo b e E b e e b E e bbb b bbbt bbb bbb YES

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

INAIC DY AP 172 bbbt bbb b e b e b b e b s b s s b b e 4o b e o0 b e e b e e b h e bbb b e bbb bbb NO
AUGUST FILING

Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiees YES

Explanations:

Bar Codes:
Life Supplement [Document Identifier 205]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]

Relief from the one-year cooling off period for independent CPA

[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Life Supplement [Document Identifier 211]

Life, Health & Annuity Guaranty Association Assessable Premium Exhibit -
Parts 1 and 2 [Document Identifier 290]

9 5 8
9 5 8
9 5 8
9 5 8
9 5 8
9 5 8
9 5 8
9 5 8
9 5 8

44

M O
4 9 2 0 2 2 2 0 5 0 0
MO OO
4 9 2 0 2 2 3 7 1 0 0
MO OO
4 9 2 0 2 2 3 7 0 0 0
MU O
4 9 2 0 2 2 2 2 4 0 0
TR O
4 9 2 0 2 2 2 2 5 0
MR
0

4 9 2 0 2 2 2 9 0 0

on— o

© —
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0
0
0
0
0
0
0
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0
0
0
0
0
0
0
0
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0
0
0
0
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SUPPLEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF
NAIC Group Code
ADDRESS (City, State and L s § .
Person Completing This | j . N

NAIC Company Code

Title e A
2 3 4 5 6 7 8 ies Issued Through 2019 Policies Issued in 2020; 2021; 2022
Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2. Claims address and contact person provided to the Secretary of Health and Human Services as required

2.1 Address:
2.2 Contact Person and Phone Number:

3. Billing address and contact person for user fees establish

3.1 Address:
3.2 Contact Person and Phone Number:

4. Explain any policies identified above as policy type




9 5 8 4 9 2 0 2 2 3 6 5 0 0 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Physicians Health Plan

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 3408 (To Be Filed by March 1) NAIC Company Code 95849
Individual Coverage Group Coverage 5
1 2 3 4
Insured Uninsured Insured Uninsured Total Cash

1. Premiums Collected
1.1 Standard Coverage

1.11 With Reinsurance Coverage ............c........

1.12 Without Reinsurance Coverage ................

1.13 Risk-Corridor Payment Adjustments .........

1.2 Supplemental Benefits

2. Premiums Due and Uncollected-change

2.1 Standard Coverage

2.11 With Reinsurance CoVEerage .........c.cuourens [oeeriemieniiniiniininiieieieiees oeieeiens D, &0, CUURT RS IUIUTIRRINY D, &0, TR RS, XXX
2.12 Without Reinsurance Coverage ..........ccco. |eeeeeiieiicnicciiciiiciieies e XXX vivveinie oo e XXX foreeiiiees XXX v
2.2 Supplemental BENEfitS .........ccccceeiiiiiiiiiiiiiieies oo feveeieeiens XXX et Jooeerieeeeeeeeeeieseesees o, D, &0, TN RS XXX

3. Unearned Premium and Advance Premium-change

3.1 Standard Coverage

3.11 With Reinsurance Coverage .........c.ccoeevee |overieiieiiciiiciiciiciieies e XXX v oo e XXX foreieiics XXX v
3.12 Without Reinsurance Coverage .........cc.ou. |-eeevmininininieinieicies e D, &0, CUURT ERRURERRRT USRI D&, ¢, TR RS XXX
3.2 Supplemental BENEfits .........ccocceeiiiiiiiiiiiiiiies oo feeeiee XXX evivveinie oo e XXX foreiiiecs XXX v
4. Risk-Corridor Payment Adjustments-change
4.1 ReCeiVabIe .......cccooiiiiiiiieeeeeeeeeeees [ [, XXX evivveinie oo e XXX foreiiiecs XXX v
4.2 Payable .......cccccoiiiiiiiiiieeeseeees [ [ D& &, CTURT ERSRURERTRR USRI D&, ¢, TR RS XXX

5. Earned Premiums

5.1 Standard Coverage

5.11 With Reinsurance Coverage

5.12 Without Reinsurance Coverage ................

5.13 Risk-Corridor Payment Adjustments
5.2 Supplemental Benefits ............ccccvenenne

Total Premiums ........
Claims Paid

7.1 Standard Coverage

7.11 With Reinsurance Coverage ................ | ...\ R WY N ) B R RO D0 O G
7.12 Without Reinsurance Coverage ...........J ... N ...... ... BR<X....] .- .. ......... ... XXXt evveinine oo
7.2 Supplemental BENEfitS .........ccccceeiiiiiiiiiiiiiiiies foeeereeieeceeeeeeeeeeiees fereeieeiens XXX et foeeerieeieeeereeeeeseesees o, XXX o

8. Claim Reserves and Liabilities-change

8.1 Standard Coverage

8.11 With Reinsurance Coverage ...........cccoeevee |everieiieiiiciciiciiccieies e XXX evivveinie oo e XXX foreiiiies XXX v
8.12 Without Reinsurance Coverage ............c... [oereeeiennienciciiciiciie o XXX i e [ XXX [ XXX
8.2 Supplemental BENEefits ..........cccoeeiiiiiiiiiiiiiiies oo feeeieces XXX evivveinie oo e XXX foreiiiecs XXX v

9. Health Care Receivables-change

9.1 Standard Coverage

9.11 With Reinsurance Coverage .........c.ccuovuens |eerimieniniinininieieieiees [oeieieiens D% &, CTURT E RS IUOOTRRPINY D&, ¢, TR RS XXX
9.12 Without Reinsurance Coverage ..........ccco. |eeeiiiieiiiciicciiciiciieins e XXX evivveinie oo e XXX foreiiiies XXX v
9.2 Supplemental BENEfitS .........ccccceeiiiiieiiiiiiiiiiies oo fereeieeienes XXX eeieeiees foeeerieeeeeereeeeeseesees o, D, 0.0, NN R, XXX

10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage ....
10.12 Without Reinsurance Coverage

10.2 Supplemental Benefits

11. Total Claims .......ccciviiiiiiiicicc e
12.  Reinsurance Coverage and Low Income Cost
Sharing
12.1 Claims Paid - Net of Reimbursements Applied |............... XXX et Joeeereeeeeereeeeeseeeees o XXX et foereseeee e o
12.2 Reimbursements Received but Not Applied-
ChaNGE ....oeoiiiiicicic e o XXX evivveinae oo e XXX oo
12.3 Reimbursements Receivable-change .............. oo D& ¢, CTURT ERRUERTRR USRI D, %0, CUURT RS IUUTRRRNY XXX
12.4 Health Care Receivables-change ...............c... |oeoeieiens XXX evivveinae oo e XXX evivveinie oo e XXX v

13. Aggregate Policy Reserves-change

14. Expenses Paid
15. Expenses Incurred ....
16.  Underwriting Gain/Loss
17.  Cash Flow Results

365
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